From August 1983 to April 1984, 219 men with uncomplicated gonorrhoea were treated with one of four antibiotic schedules, all of which were over 95% efficient. All 98 strains isolated and purified were non-penicillinase-producing Neisseria gonorrhoeae (non-PPNG). The minimum inhibitory concentrations (MICs) of benzylpenicillin, tetracycline, thiamphenicol, spectinomycin, kanamycin, and cefoxitin were assessed. The MIC of benzylpenicillin showed that 88% (86) of the strains were inhibited by 0.5 mg/l of the drug, and also showed a bimodal sensitivity pattern to that antibiotic. The nutritional requirements of the 62 strains tested showed that 53% (33) were of the nonrequiring (wild type) auxotype, 42% (26) required proline (pro-) and 5% (3) required proline and arginine (pro-arg-). Resistance to antibiotics was more notable in the pro-than in the wild type strains.
In the past 25 years, the prevalence of strains of Neisseria gonorrhoeae showing resistance to penicillin has increased. The increasing minimum inhibitory concentrations of penicillin and other antimicrobials during this time reflects the increased incidence and resistance of the strains, which was not the result of ,B lactamase production.`1 Strains of penicillinase producing N gonorrhoeae (PPNG) were isolated for the first time in 1976 in the United States and United Kingdom, but have now been found in many other countries. 4 7 In the present study we assessed the results of treatment of 219 men with uncomplicated gonorrhoea caused by non-PPNG strains who attended the Venereal Dis-Epidemiology and treatment of uncomplicated gonorrhoea caused by non-PPNG strains with 1% haemoglobin and 1% IsoVitalex without added antibiotics. We examined the P lactamase activity of the gonococcal isolates on primary culture by the chromogenic cephalosporin 87/312 test.89 Patients were treated with one of four treatment schedules: ampicillin 35 g as a single oral dose, doxycycline 100mg by mouth every 12 hours for five days, thiamphenicol 2.5 g as a single oral dose, or spectinomycin 20 g by a single intramuscular injection. After treatment, all patients were required to return within three to five days for follow up.
The following criteria were used to evaluate the results of treatment: if diplococci were absent in Gram stained smears and follow up culture gave a negative result, the treatment was considered successful; if diplococci were absent and culture gave negative results, but more than 10 pus cells per high power field (x 100 objective) were found in the urethral smear, postgonococcal urethritis (PGU) was diagnosed. In patients who did not return for follow up, treatment was considered to have been successful.
If 
AUXOTYPING
The auxotypes of 62 strains of N gonorrhoeae were identified by growing them on standard neisseria defined agar (NEDA) medium with 0-1% soluble starch. To prepare the media and the standardised gonococcal suspensions, we used the methods described by Catlin and Pace.'`1 All media were inoculated with 103 to 104 cfu delivered by Steers replicating apparatus, and were incubated at 35-36°C in air plus 3-5% carbon dioxide.
Growth response was considered to be positive if macrocolonies were present and numerous, and negative if there were five or fewer macrocolonies. All strains isolated were positive on complete NEDA medium and negative on medium without cysteine.
To correlate the auxotypes of the 62 strains tested with their resistance to antibiotics, they were tested further against the following concentrations of drugs: 0.25 mg/l benzylpenicillin, 1.0 mg/l tetracycline, 0.75 mg/1 thiamphenicol, and 6 mg/1 spectinomycin.
PLASMID ANALYSIS
We examined the plasmid content of 54 strains of N gonorrhoeae using the method of Birnboim and Doly.'2 The harvest of growth from one Petri dish with GC agar base medium plus 1% IsoVitalex was suspended in 1 ml physiological saline and, after being centrifuged at 15 000 g for 20 seconds, the cells were resuspended in 200 gl of solution I. Birnboim and Doly's method was followed throughout, except that all volumes were doubled.
The gel for electrophoresis was made using 0.9% agarose (Sigma No A6877, Type II: medium EEO (electroendosmosis)). Electrophoresis was carried out at room temperature until the dye was 10-15mm from the bottom of the gel. The gel was then placed in a solution of ethidium bromide (005 mg/l), stained for 15 minutes,'3 14 and then examined under ultraviolet light on a black background.
Of the reference strains of N gonorrhoeae, WHO-E and WHO-4 both contained the 2-6 megadalton cryptic plasmid, WHO-E also contained the 3.2 megadalton plasmid, whereas WHO4 also contained the 4.5 and 24-5 megadalton plasmids.
Results
The official register of uncomplicated gonorrhoea in the state of Cordoba shows that in 1975-85 about one in 1000 people acquired the disease each year. Three quarters of the total number of patients were reported from the capital, and the remaining quarter from the other cities of the state (table 1) .
In this study 219 men with uncomplicated gonorrhoea, aged 15 to 47, were examined during September 1983 to April 1984. Of the 48 (22%) treated with ampicillin, two (4%) were treatment failures and three (6%) developed PGU. Of the 56 (26%) treated with thiamphenicol, one (2%) was a treatment failure and two (4%) developed PGU. Of the 54 (25%) patients treated with doxycycline, none were treatment failures and two (4%) developed PGU. Of the 61 (28%) patients treated with spectinomycin, two (3%) were treatment failures and three (5%) developed PGU.'s Table 2 shows the MICs of six antibiotics against 98 non-PPNG strains tested. The MICs of benzylpenicillin ranged from 0.007mg/1 to 2mg/1 for this unselected group of strains and showed two peaks, one at 0015 mg/1 and the other at 0 25 mg/1.
Plasmid analysis showed that of the 54 strains tested, 45 (83%) had a 2-6 megadalton cryptic plasmid only, and nine (17%) also contained the 24.5 megadalton transfer plasmid. PPNG strains were not detected in this study.
Of the 98 strains of N gonorrhoeae, 62 were studied for nutritional requirements. Table 3 shows that 33 (53%) belonged to the non-requiring (wild) auxotype, 26 (42%) were pro-, and three (5%) were pro -arg . Table 4 shows that of the 33 non-requiring strains, 10 (30%) were resistant to 0.25 mg/1 benzylpenicillin, 12 (36%) were resistant to 1.0mg/i tetracycline, eight (24%) were resistant to 0.75 mg/i thiamphenicol, and 18 (55%) were resistant to 6mg/1 spectinomycin. Of the pro-strains, nine (35%) were resistant to 0.25mg/1 benzylpenicillin, 14 (54%) to l Omg/i tetracycline, 12 (46%) to 0.75 mg/1 thiamphenicol, and 13 (50%) to 6mg/1 spectinomycin.
Discussion
This study presents preliminary data on uncomplicated gonorrhoea and infecting strains of gono- 3 (5) cocci in our geographical area. As it is difficult to achieve a reasonable follow up rate for treatment or evaluation, it is especially important to ensure complete and effective treatment at the initial visit, and we therefore propose three simple treatment schedules. A review of the epidemiology of uncomplicated gonorrhoea in Cordoba state, found that in 1975-85 the official incidence of this disease had variations that may have correlated with the socioeconomic changes in this area. We found that the prevalence of susceptible strains of Ngonorrhoeae was high, and the results of treating the 219 men who had gonorrhoea showed that the four regimens were more than 95% effective. The 98 non-PPNG strains tested in this study showed a bimodal pattern of sensitivity to benzylpenicillin and reflected the increase in resistance to penicillin seen in venereal disease clinics.`6 The MIC of benzylpenicillin showed that almost 90% of these strains required 05mg/1 to be Monayar, Ledesma, Nobile, Viarengo inhibited. The 98 strains isolated were tested for ,B lactamase activity, and all gave negative results. This finding agreed with the results of plasmid analysis; the 54 strains studied contained the cryptic 2-6 megadalton plasmid, and nine of them also contained the 24.5 megadalton transfer plasmid. The study of the nuritional requirements of 62 N gonorrhoeae strains showed that more than half were of non-requiring auxotypes. To establish the relation between auxotype and sensitivity to four antibiotics, we undertook a further test of resistance to specific quantities of antibiotics in the agar plates. The numbers of strains that resisted.the specific concentration of the four drugs showed differences in susceptibility to antibiotics between the auxotype groups.
In conclusion, we understand that the number of strains tested was relatively small, but if we compare the non-requiring and pro -auxotypes groups, prostrains were more resistant than non-requiring strains. Correlation between the strains tested and those from other areas in Argentina cannot be made because publications on this subject are not available.
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